Objective: To assess community child health nurses`knowledge and beliefs related to food allergy prevention, diagnosis and management in infants, before and after a targeted evidence-based education session.
Methods: Community child health nurses (CCHN) from primary community child health centres in Brisbane, Queensland were recruited to complete an online survey related to infant feeding and food allergy, before and after an evidence-based education session. A scoring system was created using a range of 35 questions divided into 5 knowledge domains including food allergy prevention, introduction of allergenic foods, use of alternative formulas for infants with cow's milk allergy (CMA), signs and symptoms of food allergy and food allergy outcome.
Results: Of 46 eligible CCHN, 27 of 40 CCHN (68%) responded to both the pre-and post-surveys. The intervention was effective as the percentage of CCHN scoring >70% improved significantly from 66% pre-to 75% post (P<0.0003). Domains of poor knowledge identified included prevention of food allergy, alternative formula for CMA and CMA outcome. Knowledge scores improved for all 5 domains after the intervention, however, only knowledge scores regarding introduction of allergenic foods (P < 0.0027) and use of alternative formulas for infants with CMA (P = 0.0242) achieved statistical significance. After the education session, fewer CCHN believed that rubbing allergenic food on skin before introducing it to the infant identified potential allergies (P < 0.0215) and more CCHN selected rice-based extensively hydrolysed formula as an appropriate choice for infant with CMA (P < 0.0215).
Conclusion: Community child health nurses' knowledge related to infant feeding and food allergy showed improvement after one evidence-based education session. Knowledge deficits were identified and some persisted after intervention, specifically related to food allergy prevention, use of alternative formulas for infants with CMA, food allergy outcome. Strategically tailored education to address the knowledge gaps related to infant feeding and food allergy is required for this important group of health professionals.
P14 SAFE HOSPITAL MEALS FOR INPATIENTS WITH FOOD ALLERGY -A WHOLE OF SYSTEM APPROACH
Ingrid Roche, Tanya Collins, Richard Loh, Sue Peter and Nicole Steele Perth Children's Hospital, Perth, Western Australia, Australia
Background: The implementation of an automated menu system (AMS) in preparation for the move to a new hospital prompted a full review of the management of patients admitted with food allergy at the Perth Children's Hospital (PCH).
Method: Key stakeholders including nursing, medical, dietetics, foodservices, pharmacy, information technology, consumers and hospital executive were involved in developing and reviewing three key hospital wide policies and procedures governing identification, documentation, communication, food preparation and delivery for patients admitted with food allergy. An ongoing audit identifies numbers and types of food allergies and errors in recording.
Results: The figure below describes the workflow for food allergy management at PCH. The Allergy and Diet Application (ADA) is the electronic application for recording all allergies and dietary requirements; this information flows through to the AMS. The audit identified that over the 12-month period July 2017 -June 2018 there were 54 errors in recording of patients' food allergies in the ADA, which were corrected by dietetics before the preparation and provision of meals, preventing potential clinical incidents.
Conclusion:
Food allergy management in the hospital setting is more than just a food service problem and must be considered across the entire system. Executive endorsed policies and procedures are an important part of ensuring patient safety in this area and identifying training requirements. At PCH key safety processes include the confirmation of the patient's allergies and information entered into the ADA (as this then determines what information flows through to the rest of the system); the checking of meal trays by a second staff member, and the three-point patient identification procedure before providing the meal tray to the patient.
P15 FOOD INCLUSION POST CHALLENGE

Melanie Batchelor and Amanda Scott
Flinders Medical Centre Allergy/ Clinical Immunology Service Bedford Park South Australia, South Australia, Australia
Introduction: The importance of regular food inclusion post challenge, and in particular peanuts and tree nuts, to maintain tolerance has been well documented. "Food avoidance may result in impaired tolerance" (Beigelman, p477, 2017) . Flinders Medical Centre Allergy/ Clinical Immunology Service surveyed parents/care-givers to capture information about how well food inclusion is maintained, as well as factors which enabled or hindered food inclusion.
Methods: Parents/caregivers of 101 patients identified from CART Paediatric Waitlist database as having tolerated food challenge in the previous 3-12 months were surveyed. The survey included questions on frequency of food inclusion and factors enabling or inhibiting food inclusion. Of those surveyed, 57 responses (1 per challenge) were evaluated.
Results: On survey completion, 41/57 patients consumed the challenge food in the last week, and 7/57 not at all. Across the age groups, 25% reported the challenge foods were not regularly eaten in the household, making inclusion difficult. Of the foods included in the sample, tree nuts were the most difficult to include, with child refusal and the nuts not being eaten regularly in the household reported by 50% of this cohort. Conversely, 57% of respondents across all foods reported inclusion was not difficult, especially when the food is regularly consumed by the family.
Conclusion:
To maximise food inclusion, health professionals need to understand what is important and convenient for the family when making decision about provocative food challenges. This is particularly important when failure to maintain inclusion puts a child at risk of future allergic reaction. 
